FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 999 8 . OO am § '
CORPORATION Katherine Harris S t, £S ‘
ANNUAL REPORT Secretary of Siste ecretary of State
1999 BIVISION OF CORPORATIONS 05-21-1999 90006 013 ****70.00
DOCUMENT # F93000001048
1. Corporation Name
THE MYELIN PROJECT, INC. | e e -
Principal Place of Business Mailing Address
1747 PENNSYLVANIA AVE.. NW 1747 PENNSYLVANIA AVE.. NW
e s BRI
WASHINGTON DC 20006 WASHINGTON DC 20008
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21 26] 02/25/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 52-1545992 Not Applicabla
?S_I City & State ;[ City & State 5. Certifcate of Status Desred [ $3Fil; SR eA:;irl;c:’nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' [E] gl m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
GOLD, JAY 82| Street Address (P.O. Box Number is Not Acceptable)
2207 EARLEAF COURT
LONGWOOD FL 32779 82
: 84| City 85 Zip Code
FL

T1. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Slgnalure, fyped or printad name of registered agent and title if appéicable. (NOTE: Registared Agent signature required when reinstating) DATE Ea’
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P [J DELETE 1.1 TITLE (JChange  []Addition | T
NAME ODONE, AUGUSTO 12 NAME -
streeraooress| 1747 PENNSYLVANIA AVE., NW, STE. 950 13 STREET ADDRESS q
orv-stze | WASHINGTON DC 20006 ., 14 CITY-ST-2ZP &
TME VP NFDELETE 21TME [iChange  [JAddiion] O |
NAME ODONE, MICHAELA 22NAVE '
streer aooress| 3700 CORDOVA PLACE 23 STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22031 2 4GITY-ST-ZP
TME T () DELETE 3ATITLE [IChange [ Addition
NAME LOUISELL, RICHARD 32 NAME
streeTanoress| 7385 PEMBROKE DR. 33 STREET ADORESS
CITY-ST-2P RENO NV 839502 34, CITY-ST-2ZIP
e T [ DELETE 41TITLE [T Change [ Addition
NAME GOLD, JAY 4.2 NAME
streeTaporess| 2207 EARLEAFT CT. 4.3 STREET ADDRESS
CTY-ST-ZP LONGWOOD FL 32779 44CTY-ST-2P
TiE T [J DELETE 51 TITLE [JChange  [] Aadition
NAME GERNHART, JOHN 5.2 NAME
sreeTanoress| 3054 185TH ST. 53 STREET ADDRESS
CITY-ST-ZP MOVILLE 1A 51039 54 CITy-ST-27
TITLE s ] DELETE 61TME [[]Change ™} addition
NAME CHAPMAN, PATTI 6ZNAME
sTreeTAooRess| 1449 CALLE DEL JONELLA 6.3 STREET ADDRESS
ITY-ST-7P PACIFIC PALISADES CA 90272 64 CITY-T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report o5 supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that f am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CUE REQUIRED Auiyus"lo Oddone %gﬁy (2oRp52 -3954¢

Daytime Phone #




